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INTENDED LEARNING OBJECTIVES (ILO) ©) | 


By the end of this lecture the student will be able to: 

1. Describe the pathology of different non neoplastic ovarian 
cysts: 

2. Classify ovarian tumors. 

3. Differentiate between serous and mucinous surface epithelial 

tumors of the ovary. 

Describe the pathology of different ovarian neoplasms. 

Explain complications of benign surface epithelial tumors of the 

ovary. 

5. Correlate pathological features of ovarian neoplasms with 
clinical data, prognosis & complications. 
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Lecture Plan D 


1. Part 1 (5 min) Introduction 
2. Part 2 (35 min) Main lecture 
3. Part 3 (5 min) Summary 


4. Lecture Quiz (5 min) 
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Salpingitis may be acute or chronic, and may be specific or 
non-specific 


1-Suppurative salpingitis: 

Caused by pyogenic organisms i.e. strept., staph., coliform 
and gonococci. Gonococcal salpingitis accounts for about 
60% of cases. 


2-Tuberculous salpingitis: secondary to a tuberculous 
focus elsewhere in the body. The tubes are affected by 
hematogenous spread or as isolated organ tuberculosis. The 
process then spreads to other sites as the endometrium or , 


and Genit nary I 
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Tumors of fallopian tubes Ee ) 


Benign tumors 


Include adenomatoid tumors which are composed of 
eosinophilic mesothelial cells with vacuolated cytoplasm and 


cytologic atypia forming solid cords . Mitoses are typically 
not present. 


Malignant tumors 
Primary adenocarcinoma of the fallopian tubes is rare. 
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Normal Ovarian Structure D 
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(a) Diagrammatic view of an ovary sectioned to reveal the follicles in its interior 
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Normal Ovarian Structure 


Normal ovarian 
(Graffian) follicle is 
composed of an oocyte 
surrounded by 
granulosa cells and 
internal and external 
theca lutein cells. 
Each month around 20 
follicles mature but 
only a single follicle is 
ovulated. 
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I- Non Neoplastic Ovarian Cysts 


1- Follicular cysts: arise 


from Un-ruptured non-ovulatory 


graffian follicles. They are 
usually multiple and bilateral. 


They are filled with serous fluid. 
Microscopically: they are lined 
by cubical granulosa cells. They 
may secrete oestrogen in 
excess amount causing 
endometrial hyperplasia. 


=&ved=2ahUKEw 


haps Cabal t kie erba eels ew%2Fillu 
vVawi 


eg/ur 
sae "E &c a3- is a&ua e Min em 2a A ined M BGMBHXeZAIYQjRx6BAgBEAQ&url=https 
%2Fo st 


Lopes yag ens. nih.gov nnl%2 


o 
%2Findex.htm&ps pr =AOvVa uS Vin ied R&U st- dps Feu m 


9/20/24 Endocrine and Genitourinary Module 


www.google.com.eg/u =i&So =images&c 
rNOLv kAhXh8e AKHSCHOUWO GBAQBEAQSUt E E S 2F962Fwww.scie 
gia 
wig 9 


cephoto.com%2Fmedia 


10 


Non Neoplastic Ovarian Cyst 


Rep agi mmus Š 
tS: arise from p E 
degenerated corpus luteum of a A--— 5 


menstruation or pregnancy. | Suo eee 
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Non Neoplastic Ovarian Cyst 2 


the ovary 
is the commonest site for extra- 
uterine endometriotic cysts that 
are usually bilateral and 
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Non Neoplastic Ovarian Cyst D 


4-Polycystic ovary (Stein 
Leventhal Syndrome): 


Multiple sub cortical cysts, 
usually bilateral and 
accompanied by absence of 
corpus luteum resulting from 
failure of ovulation. 


It usually affects young women 
and is characterized by 
oligomenorrhoea, infertility, 
hirsutism and obesity. 


Endometrial hyperplasia and 
endometrial 
adenocarcinoma may 
complicate this condition. 


9/20/ Endocrine and Genitourinary Module 13 


Enlarged follicle 


:Polycystic ovary (Stein Leventhal Syndrome)-4 D 


Microscopically: the cysts are 
lined by Granulosa cells and 
luteinized theca interna cells 
which show hypertrophic and 
hyperplastic changes. There is 


excessive production of sm A, 
oestrogen and androgen with = ~ 


elevated luteinizing hormone. |. = ~ 
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Ovarian Tumors D 


Il-Germ cell tumoi 


l-Teratoma: 


I-Tumors of the surface 
epithelium: 

l-Serous tumors: 

a- Serous cystadenoma. 

b- Borderline serous tumor. 

C- Serous cystadenocarcinoma. 
2-Mucinous tumours: 

a- Mucinous cystadenoma. 

b- Borderline mucinous tumor. 

c- Mucinous cystadenocarcinoma. 
3-Endometrioid carcinoma. 
4-Clear cell carcinoma. 
5-Brenner's tumor. 


6- Undiffe rentiated carc i noma... Genitouri 


IV- Unclassified 


doen tumors. 
Ben V- Metastatic 

B- Malignant. tumors. 

C- Specialized. 


2-Dysgerminoma. 
3-Endodermal sinus tumor. 
4-Choriocarcinoma. 
5-Mixed germ cell tumors 


Illl-Sex cord-stromal tumors: 


1- Granulosa-theca cell tumors 


2- Sertoli-Leydig cell tumours 
(androblastoma). 


3-Sertoli cell tumor 
4-Leydig cell tumor 


nary 8:76 9nadoblastoma (Mixed germ cell and 


sex cord stromal tumors). 


Ovarian Tumors 


Incidence: 

Surface: Young adu 

Germ cell: Children. Or at 
any age. 

Sex cord stromal tumors: Postmenopausal 


Unilateral or Bilateral 
Serous : 

If benign 20% bilateral 

If malignant 60% bilateral. 
Mucinous : 

If benign 5% bilateral. 

If malignant 20% bilateral. 

All unilateral. 
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I- Surface epithelial tumors z ) 


The surface epithelium of the ovary can differentiate along different 
pathways which may be: 


> Tubal epithelial differentiation (Serous tumors) 

> Endocervical epithelial differentiation (Mucinous 
tumors) —- 

> Endometrial epithelial differentiation, (Endometrioid 
tumors). 

> Transitional epithelial differentiation (Brenner’s 
tumors). 


Each may be BENIGN, BORDELINE OR MALIGNANT 


9/20/24 Endocrine and Genitourinary Module 17 


*Usually unilateral and pedunculated. 
-May assume a huge size. 
-Multilocular. 

-Smooth lining and contain bluish 


mucinous material. 


-The lining is columnar mucin secreting 


*Usually May be bilateral pedunculated._ 


«Small to moderate in size 


*Usually unilocular. 


* Smooth or papillary lining & contain 
clear serous fluid. 


*Papillary lining(serous papillary serous 
cystadenoma) 


-The lining is cubical cells. 
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Gross picture of cystadenoma ) 
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Microscopic picture of surface epithelial tumors()) 
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Solid capsulated mass. 
Consists of nests of consists of groups of malignant 
transitional cells embedded in fibrous transitional cells. 
stroma. 
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Complications of Benign epithelial tumors D 


Ovarian Torsion 


1- Torsion of the pedicle: leading to: 
Ascites. 


Hemorrhage. 
Shock. 


2- Pressure effect on bladder, rectum... 


3- Malignant change (Cystadenocarcinoma). Twisted 


ovarian cyst 


4-Rupture of mucinous cystadenoma producing 
PSEUDOMYXOMA PERITONII (implantation of lining epithelium on the peritoneum 
adhesions). 
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5- Secondary infection. 
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Malignant Surface epithelial Tumors €» 


hese tumor arises de 
novo or as malignant 


Remembe transformation in a pre- 
r existing benign tumor. 
*Hemorrhagic ASCITES 
occurs when peritoneum is 
Spread vaded. 


1- Direct spread: to pelvic 
peritoneum, Fallopian tube, uterus, 
other ovary... 

2- Lymphatic spread: to regional 
_ lymph nodes. 

~3- Blood spread (Distant): LATE- 
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Other types of malignant surface epithelial tumors of the o z y 


Endometrioid carcinoma: 
- Malignant glands resemble endometrium: 
-- may arise De novo. 
-- Or On top of endometriosis. 
-- May be metastasis from endometrium. 
-- Squamous metaplasia. 


Clear [ mesonephroid] carcinoma: 


Type of endometrioid carcinoma. 
Solid sheets and glands. 
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TEST YOURSELF 


#204237911 


Lecture Quiz O 


l- Oligomenorrhoea, infertility, hirsutism and obesity 
are common signs seen in: 


a- Ovarian follicular cyst 

b- Ovarian serous cystadenoma 
CE- Polycystic ovary 

d- Ovarian endometrioid carcinoma 
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Lecture Quz — O 


Il- The distinctive microscopic feature of malignant 
serous tumors of the ovary is: 


a- Cells are cuboidal 
b- Nuclear pleomorphism 
c- Stratification 

on 


9/20/24 Endocrine and Genitourinary Module 28 


SUGGESTED TEXTBOOKS D 


e 1- Kaplan Medical step 1, lecture notes in Pathology: 


Chapter 22, Female Genital Pathology , pp. 230-242, 
2017. 


*2- Hursh Mohan Text Book of Pathology, 7th ed. (2015): 
Chapter 22, Female Genital Tract, pp. 710-744. 


* 4- Robbins basic of Pathology, 10th ed. (2018): Chapter 
19, Female Genital system and Breast. pp. 713-735. 
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